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State/Texrritory: ILLINOIS
Citation Condition or Reguirement
42 CFR 435.1008 5. a. Is not an inmate of a public institution.

Public institutions do not include medical
institutions, nursing facilities, intermediate
care facilities for the mentally retarded, or
publicly operated community residences that
serve no more than 16 residentes, or certain
child care institutions.

An individual is an_i te @ lic
institution when sexrving t

offense or confined involuntarily in State or
Fgggral E;isons! jails, detention facilities, or
il i b e 9

institution when the 1nmate 1e admltted as an

iﬁﬂﬁiﬁﬁﬂs to 3 hgegltali nursing fac;lltx!

juvenile chiat i ed

care facility for the mencallx retarded.
i i itution cannot h Y

control of a state or fedexal prison, cit
county jail! detention facility, orAgEher penal

facilicy,
42 CFR 435.1008 b. Is not a patient under age 65 in an institution
1905{a) of the for mental diseases except as an inpatient under
Act age 22 receiving active treatment in an

accredited psychiatric facility or program.

O Not applicable with respect to individuals

under age 22 in psychiatric facilities or
programs. Such services are not provided
under the plan.

42 CFR 433.145 6. Is required, as a condition of eligibility, to assign
1912 of the his or her own rights, or the rights of any other
Act person who is eligible for Medicaid and on whose

behalf the individual has legal authority to execute
an assignment, to medical support and payments for
medical care from any third party. (Medical support is
defined as support specified as being for medical care
by a court or administrative order.)
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